
tion must not become too prolonged or too severe.

The 400 and 1,500 meter races, for example, are

forbidden. Pupils with heart affections, anemic indi¬
viduals and young persons with impaired respiratory
function are warned against participation. Exercise
is intended to benefit, not to injure the individual. In
the army and navy the more difficult forms of sport
are permissible ; but here we are dealing with a chosen
group of well-trained subjects. They are prepared
for the task of exertion.
Let no one construe such checks on competitive

games as a movement against physical training and
gymnastics. The latter should receive every encour¬

agement that a rational system deserves ; but the prop¬
aganda for a recognition of the value of bodily exer¬

cise carried out in any suitable form must be based on

a system of health-promoting practices. Competition
belongs to the specialist, who must insure himself
against the consequences. He should not be allowed
to set the standard for athletic sports. ·

.

AURICULAR FIBRILLATION AND THE CHANGES
IN THE SINUS NODE

Cardiac irregularities have increased in interest
since the bundle of His and its function of impulse
conduction became known. More recently the Keith\x=req-\
Flack node or sinus node, a bundle of fibers connect-

ing the sinus region with the right auricle, has been
described. This node is looked on as the pacemaker
of the heart; consequently changes in its structure are

regarded as especially significant with respect to abnor-
mal cardiac action.
The sinus node is a closely interwoven bundle of

fibers, resembling muscle fibers in structure. It is
from 2 to 3 cm. in length, and lies in the region in
which the superior vena cava joins the right auricle,
that is, in the angle formed by the fusion of the
superior cava with the right auricular appendix. On
cross-section it is triangular or fusiform in shape, and
throughout its course it is surrounded by adipose
tissue or by connective tissue. The fibers at the
upper end of the bundle join the muscle fibers of the
wall of the superior cava, and at its lower end the
fibers fuse with the musculature of the right auricle.
Hering1 first described pathologic changes in the

sinus node in a patient who clinically presented a

marked irregularity of the heart of long duration. To
this type of irregularity he gave the name "pulsus
irregularis perpetuus" ; more recently it has been termed
auricular fibrillation. The normal auricular contrac¬
tion is replaced by fibrillary contractions of the auricu¬
lar fibers, several hundred of these occurring each
minute. Only a few of them produce stimuli which
pass through the bundle of His and produce ventricu¬
lar contractions. In such a condition the fundamental

1. Hering: Deutsch. Arch. f. klin. Med., 1908, xciv, 185.

rhythm of the heart is lost and the arrhythmia is per¬
sistent.
Since auricular fibrillation is of frequent occurrence,

especially in elderly persons, the nodal region has
been frequently examined to determine whether
pathologic changes are present to account for the
irregularity. Schönberg and others2 found definite
pathologic alterations in the node in cases of auricular
fibrillation, such as fibrosis, inflammatory processes
with round-cell infiltration, sclerotic changes in the
blood vessels of the node, and compression of the
nodal region by mediastinal processes. In many of
these instances no other changes were present in the
heart, and consequently the cardiac irregularity was

considered to be a result of interference with the func¬
tion of the node.
Many cases of auricular fibrillation, however, pre¬

sent normal sinus nodes. Of eight specimens exam¬

ined by Jarisch,3 only three had marked nodal altera¬
tions. Valvular disease with dilatation of the right
auricle was present six times, endocarditis twice ;
sclerosis and syphilis of the vessels of the heart were
each present once. In twenty-three examples col¬
lected from the literature, the node was intact five
times, and only slightly affected six times. In the
examples in which pathologic lesions were found,
sclerosis of the bundle was present thirteen times,
atrophy and inflammatory changes occasionally. The
sinus node as a rule is hypertrophied when the auricu¬
lar musculature is hypertrophied, and sclerotic when
the auricular musculature is atrophied.
Thus it must be concluded that no one anatomic

change is the substratum of auricular fibrillation.
Nodal alterations may undoubtedly produce it, but
other conditions, especially dilatation of the right
auricle with thinning of the auricular musculature,
are often responsible for the condition.

THE HARRISON ANTINARCOTIC LAW
The Journal has received many letters on the

Harrison law during the past week. Some of these
comment on or criticize statements made by The
Journal; others ask questions that have already been
answered; and still others raise new questions. The
Journal is making every effort to get official informa-
tion concerning the interpretation and administration
of the law. Like most laws, its phraseology is not the
product of any one mind. In the three years in which
this bill was before Congress, it was frequently
amended and several times rewritten. Few new laws
are sufficiently explicit or detailed to provide for every
case which may arise under them. In making rulings
and interpretations, it is practically impossible for an

2. Sch\l=o"\nberg:Frankfurter Ztschr. f. Pathol., 1909, ii, 4. Koch:
Berl. klin. Wchnschr., 1910, xxiv. Hedinger: Frankfurter Ztschr. f.
Pathol., 1910, v, 2. Freud: Deutsch. Arch. f. klin. Med., 1912, cvi.3. Jarisch: Zur pathologischen Anatomie des "Pulsus irregularis
perpetuus," Deutsch. Arch. f. klin. Med., 1914, cxv, 376.
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official to foresee all the conditions which may arise or
to estimate accurately the extent to which the regula-
tions will carry out the intent of the law. Following
the enactment of any law of importance and especially
of any law on a new subject, there is always a period
of uncertainty and indefiniteness as to just what the
law really means and how its provisions will be applied.
The first regulations prepared by the administration
are often found to be inadequate and to need modifi¬
cation. It is, therefore, for a time largely a matter of
individual opinion what any particular clause in a law
may mean.
This is the present situation regarding the Harrison

law. The government officers charged with its admin¬
istration are at present occupied in registering those
entitled to licenses under the law, to issuing the
licenses, checking up the list of applicants and pre¬
venting the grosser and more flagrant violations. It is
impossible to expect any government official or any
professional publication to answer the innumerable
questions which are being asked or to make clear and
definite statements regarding the exact limitations of
the law. Experience, discussion and much careful
consideration are necessary for the solution of some of
the problems presented. In the meantime, physicians
can only wait in patience, taking care to observe in
every way the spirit of the new law and to take every
possible precaution against unintentional violation of
any of its provisions. Physicians are advised for the
present to make a record of all preparations contain¬
ing the specified drugs which they may give to their
patients in any form. Unquestionably, some excep¬
tions to this general rule will be made and definite rul¬
ings will be formulated by which the physician will
know exactly what is required of him ; this will require
time. At present, some confusion exists. Evidently
a large number of personal inquiries have been
directed to the Commissioner of Internal Revenue at
Washington, some of which have been answered by
subordinates in different ways. Different interpreta¬
tions have been placed on some of the regulations in
bulletins issued by the various District Collectors.
The Journal is endeavoring, by direct communica¬
tion with the Commissioner, to secure official rulings
on all the points which have been raised. It is also
taking steps to protect the interests of physicians by
placing before the proper officials the point of view of
the medical profession and the extent to which this
law will affect physicians. As fast as official rulings
can be secured, they will be given to the readers of
The Journal.
In the meantime, physicians are urged to keep in

mind the general principles of the law and the pur¬
poses for which it was enacted. The law is not
intended to, and does not, prevent the sale or distribu¬
tion of habit-forming drugs for legitimate purposes.
Neither does it undertake to limit the judgment of a
physician as to the needs of his patient. It is intended

to furnish a method by which all preparations contain¬
ing opium or cocain can be traced from the importer
to the ultimate consumer and their final disposition
determined, and to limit the traffic in these drugs to
responsible persons engaged in legitimate occupations.
When the physician dispenses (i. e., when he takes
the place of the druggist), then he must conform to
the regulations for the druggist and must keep a rec¬

ord of all such drugs dispensed. These are the general
principles. It is better to be too careful than not care¬
ful enough. For the present at least, the physician
should make a record of all habit-forming drugs dis¬
pensed, whether to the office patient or to the patient
at his home to be taken in the absence of the doctor.
Modifications of this ruling may be made later, but
until the exemptions are definitely determined, the let¬
ter of the law should be fully obeyed.

WAR SURGERY
An opportunity is now afforded to secure authentic

information from military surgeons with regard to the
immense experience in the present war of all sorts of
wounds and pathologic conditions, by over fifty pages
devoted to naval and military surgery in a recent issue
of the British Journal of Surgery. Some of the
material will be of interest to the surgeon in civil
life. The number of infections in connection with
land battles, and the lack of infection in wounds
acquired in naval actions, are matters of special inter-
est. Exposure to cold often proves serious for those
wounded on shipboard, but in his article on "The
Medical Aspects of Modern Warfare, With Special
Reference to the Use of Hospital Ships," Charles A.
Pannett of London says:
It is astonishing how mild the infection of wounds has

been. The absence of earth dust on ships and the fact that
in many cases the wounds are washed by a longer or shorter
immersion in the sea probably account for this. It is pos¬
sible, for instance, in large, lacerated wounds of muscular
masses such as those in the thigh, to suture the severed
muscles and close the wound completely, with a very good
prospect that healing will take place by first intention. The
excellent physique of the men is a great factor in the success
which follows these efforts, and it also accounts for the very
striking absence of shock, and the readiness with which
the patients rally under treatment from such shock as may
be present. The sailor is an excellent surgical risk.
On the other hand, the writer of the notes on "A

Visit to Some of the Military Hospitals of Paris and
Boulogne" declares that among wounded soldiers there
has been an "orgy of sepsis." He adds :

Whether this can be prevented or lessened is the biggest
surgical problem of the war. The cases in which it occurs
are usually large lacerated wounds, caused by shell fire or
by bullets striking compact bones and bursting out of the
tissues.
The main reason for all the infections is the delay in

dressing. Prevention, as every surgeon knows, is the
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